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Abstract 
Binge eating is gaining recognition as one of the most prevalent and detrimental 
patterns of disordered eating in the United States across all races, ethnicities, ages and 
socioeconomic backgrounds. However, little is known about the factors related to binge 
eating among Black and Latina women. This study examined the potential correlates of 
binge eating in a sample of Black and Latina women selected for binge eating, with an 
interest in factors that may be uniquely relevant to the racial/ethnic groups. Higher levels of 
body dissatisfaction, dieting, perfectionism and discrimination were predicted to be 
associated with higher levels of binge eating, whereas greater racial/ethnic identity and 
religious faith were predicted to be associated with lower levels of binge eating. Trend-level 
findings suggest that maladaptive perfectionism was correlated with higher levels of binge 
eating among Black women, and that a dimension of perfectionism typically conceptualized 
as adaptive was associated with higher levels of binge eating among Latina women. Greater 
weight and shape concerns, dieting and discrimination were positively correlated with binge 
eating among Black women, while racial/ethnic identity was negatively correlated. 
Religious faith was not a significant correlate of binge eating in either group. Regression 
analyses revealed that the maladaptive dimension of perfectionism, Concern over Mistakes, 
and dieting accounted for unique variance in binge eating the group of Black women. 
Clinical implications of the study include further investigation of the impact of 
discrimination on disordered eating and the possible integration of a perfectionism module 
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Correlates of Binge Eating Among Black and Latina Women 
 
Binge eating represents a growing health concern in the United States, notably for its 
connection with the rising obesity epidemic and its critical role in binge eating disorder 
(BED). The heightened awareness surrounding the health risks of binge eating likely stems 
from recent diagnostic provisioning; in May 2013, the fifth edition of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-5) classified BED as an official diagnosis, 
unlike its previous classification as “EDNOS,” or Eating Disorder Not Otherwise Specified, 
in the DSM-IV (American Psychiatric Association, 2000, 2013). According to the DSM-5, 
BED involves recurrent episodes of consuming “an amount of food that is definitely larger 
than what most people would eat in a similar period of time under similar circumstances” 
and feeling out of control while eating (American Psychiatric Association, 2013, p. 350). 
Individuals tend to binge eat alone or in a discreet manner due to embarrassment, and they 
often feel shameful or disgusted with themselves after the episode (American Psychiatric 
Association, 2013).  
In addition to inducing guilt and causing negative affect, binge eating incurs adverse 
health consequences related to psychological distress and long-term physical damage. For 
example, many women who engage in binge eating report greater stress, anxiety, depression 
and body dissatisfaction in regard to their appearance and weight (Azarbad, Corsica, Hall, & 
Hood, 2010; Elliott, Tanofsky-Kraff, & Mirza, 2013; Mitchell & Mazzeo, 2004). 
Interestingly, binge eating among women with low self-esteem seems to aggravate pre-
existing concerns with body image, reinforce overvaluation of one’s weight and shape, and 
trigger stress and feelings of poor self-worth (Grilo, White, & Mashed, 2012; Mazzeo, 
Saunders, & Mitchell, 2005; Robinson, Chang, Haydel, & Killen, 2001). In terms of 
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physical effects, binge eating increases the risk for obesity, coronary heart disease, type 2 
diabetes, hypertension, and respiratory problems (Ivezaj et al., 2010; Sánchez-Johnsen, 
Dymek, Alverdy, & le Grange, 2003; Wonderlich, Gordon, Mitchell, Crosby & Engel, 
2009).  
Historically, binge eating and other forms of disordered eating have been primarily 
studied in Caucasian non-Latina samples and therefore linked to Caucasian1 women (Powell 
& Kahn, 2006; Rucker & Cash, 2006; Telch, Agras & Linehan, 2001). As of recently, 
research studies have demonstrated the high prevalence of binge eating among women 
across races and ethnicities, socioeconomic backgrounds, and ages (Binge Eating Disorder 
Association, 2013; Franko et al., 2010; Smith, 1995; Tanofsky-Kraff et al., 2006). In fact, 
many studies indicate that African American and Latina women report similar frequencies 
of binge eating episodes as Caucasian women (Azardbad, Corsica, Hall, & Hood, 2010; 
Franko et al., 2010; Mazzeo, Saunders, & Mitchell, 2005). However, the vast majority of 
these studies juxtapose the binge eating experiences of grouped racial/ethnic minorities with 
Caucasians to analyze differences in bingeing behavior and attitudes (Franko, Becker, 
Thomas, & Herzog, 2007; Mitchell & Mazzeo, 2004; Shuttlesworth & Zotter, 2011; 
Striegel-Moore et al., 2003). Thus, the current body of literature offers little insight into the 
unique experiences of binge eating among Black and Latina women and renders them as 
less understood than those of Caucasian women.  
In this study, I will focus solely on the experiences of women who self-identify as 
Black (African or African American) or Latina and who reported binge eating via a phone 
screen at least once per week. I will examine possible correlates of binge eating in Black and 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1	  The term “Caucasian” encompasses Caucasian non-Latinas and Caucasian non-Hispanics and will 
be used to refer to Caucasian non-Latina groups throughout the paper.	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Latina women, with an interest in examining factors found relevant to binge eating in 
Caucasian non-Latina samples and factors that may be uniquely relevant to racial/ethnic 
minorities.  
Body Satisfaction and Binge Eating  
Some of the constructs most reliably linked to binge eating in Caucasian women are 
body satisfaction, dieting and perfectionism, with less empirical work on these relations 
existing for Black and Latina women. According to Stice (2002), body dissatisfaction is a 
critical component in pathways to binge eating; his meta-analysis found that increased 
adiposity (i.e., body fat) was associated with body dissatisfaction and social pressure to be 
thin, which may drive dieting, negative affect and risk for binge eating pathology. Similarly, 
Stice’s work indicates that individuals with pre-existing body dissatisfaction may become 
more likely to socially compare with thin models in the media, which may lead to greater 
body dissatisfaction and binge eating. Because women deem appearance to be a major 
aspect of their self-evaluation, it makes sense that body dissatisfaction would trigger low 
self-esteem and negative affect that could be maladaptively remedied through binge eating. 
It is possible that the dual pathway of bulimia nervosa via negative affect and/or dieting 
(Stice, 2001) applies to Black and Latina women in addition to Caucasian women, yet it 
should be noted that body dissatisfaction and dieting may be experienced differently in 
Black and Latina samples compared to majority Caucasian samples.  
In terms of body satisfaction, African American women tend to report more 
favorable body image attitudes and a smaller discrepancy between their current and ideal 
body image than Caucasian women (Rucker & Cash, 1992). According to African American 
women in one study, perceptions of beauty are more fluid and flexible, and “looking good” 
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is connected to feeling confident and poised, not reflecting a certain weight or thin image 
(Parker et al., 1995, p. 108). Because African American women tend to endorse larger body 
sizes as favorable, they report less weight and shape concern, less body dissatisfaction and 
higher self-esteem than Caucasian and Latina women (Quick & Byrd-Bredbenner, 2014; 
Rhea, 1999). For these reasons, one may predict that Black women who are highly satisfied 
with their bodies may be less likely to binge eat as frequently as Latina or Caucasian 
women. 
Body satisfaction among Latina women seems to be highly influenced by their 
environment, engagement in social comparison, and internalization of messages about body 
image in the media. One study by Schooler (2008) found that Latina girls who viewed 
“mainstream” television with thin White actresses engaged in more social comparison, 
which predicted decreases in body satisfaction. However, Latina girls who frequently 
watched Black-oriented television with fuller figured women were more likely to report 
increased body satisfaction. Latinas may attempt to differentiate themselves from Caucasian 
standards of beauty and femininity by accepting larger body sizes and embracing food as a 
central part of their culture (Goodman, 2002). Despite these potential buffers, Latina women 
who binge eat may be vulnerable to the harmful effects of messages surrounding thin 
idealization and beauty standards associated with Caucasian women. In one meta-analysis, 
Grabe and Hyde (2006) found that Hispanic women report body dissatisfaction, heightened 
weight concern and depression at levels similar to Caucasian women. Thus, it is possible 
that Latina women engage in binge eating in order to escape aversive feelings associated 
with body dissatisfaction and its correlates (e.g., depression). 
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Dieting and Binge Eating 
According to Stice (2002), dieting among Caucasian women often leads to caloric 
deprivation, which motivates binge eating to counteract the dietary restriction. This cycle of 
caloric overconsumption, dieting as a compensatory behavior, and subsequent binge eating 
has been observed in Caucasian samples with bulimic symptomatology (Stice, Cameron, 
Killen, Hayward, & Taylor, 1999). The pattern of dieting and bingeing is particularly salient 
among obese individuals whose food thought suppression, or purposeful attempt to avoid 
thoughts of food, has been linked to higher frequency of binge eating (Barnes, Masheb, & 
Grilo, 2011). Thus, women who diet and actively attempt to suppress thoughts about food 
may be more likely to submit to their cravings via binge eating.  
However, dieting may not be a common pathway to binge eating for Black women, 
who endorse less dieting behavior and food restriction than their Caucasian and Latina peers 
(Akan & Grilo, 1995; Lawrence & Thelen, 1995; Parker et al., 1995). Because Black 
women seem less likely to value thinness as “perfection” in female beauty, they might be 
less likely to diet to become thin and therefore less likely to binge eat in reaction to food 
deprivation. On the other hand, Latina women who binge eat may be less protected from the 
pressures to diet because of their body dissatisfaction and/or thin internalization. In one 
multi-racial study, Latinas demonstrated the highest rates of dieting and unhealthy weight 
control behaviors among Caucasians, Asians, African Americans and American Indians 
(Croll, Neumark-Sztainer, Story, & Ireland, 2002). In a study conducted by Pernick and 
colleagues (2006), Caucasian and Latina athletes in high school reported greater dietary 
restraint and greater weight, shape and eating concern than African American female 
athletes, and Latinas reported the highest rates of binge eating and vomiting among the three 
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groups. Thus, the dieting behavior of Latinas may potentially drive binge eating to 
ameliorate negative affect from food restriction. However, more research must be conducted 
to determine if escape theory or the dual pathway model of bulimia apply to Black and 
Latina women who binge eat. 
Perfectionism and Binge Eating 
Regarding perfectionism, meta-analysis has identified perfectionism as a risk factor 
for bulimic pathology (Stice, 2002), and interactive research has shown that elevated levels 
of perfectionism combined with low self-efficacy and perceived overweight status identify 
the highest levels of binge eating in primarily Caucasian female samples (Bardone-Cone, 
Abramson, Vohs, Heatherton, & Joiner, 2006). Of the two dimensions of perfectionism 
typically examined, socially prescribed perfectionism (i.e., feeling that others have high 
expectations of oneself) appears to be more strongly associated with binge eating than self-
oriented perfectionism (i.e., having very high personal standards) (Bardone-Cone, 2007; 
Hewitt & Flett, 1991). As a “maladaptive” form of perfectionism, socially prescribed 
perfectionism has been linked to weight and shape overconcern (Pratt et al., 2001) and is 
predictive of poor body esteem in eating disorder populations (Davis, 1997). Self-oriented 
perfectionism is seen as both adaptive (i.e., associated with positive traits like greater self-
control and achievement motivation) and maladaptive (i.e., associated with negative traits 
like heightened anxiety) among primarily Caucasian college students (Klibert, 
Langhinrichsen-Rohling, & Saito, 2005). These findings guide the prediction that Latina and 
Black women who binge eat and are high in perfectionism may be at risk of experiencing 
the maladaptive behavior associated with elevated levels of binge eating.  
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Research studies reflect mixed findings in connecting perfectionism with disordered 
eating among Black women. In one study examining bulimic symptoms, an interactive 
model of perfectionism and perceived overweight status was found applicable to African 
American women in college; African Americans high in perfectionism who felt overweight 
reported the highest levels of bulimic symptoms (Bardone-Cone, Weishuhn, & Boyd, 2009). 
From this perspective, the high standards inherent in perfectionism, possibly unmet with 
feeling overweight, may generate negative affect and motivate binge eating as an escape 
(Heatherton & Baumeister, 1991). However, most literature conveys that Black women do 
not exhibit socially prescribed perfectionism in the domain of appearance in the same way 
that Caucasian women strive for perceived “perfect” (i.e., thin) body standards. In general, 
African American women report less perceived pressure to be thin, less dieting behavior and 
less body dissatisfaction than Caucasians, which may be connected to their endorsement of 
fuller-figured models that do not reflect the “thin ideal” (Franko et al., 2007; Frisby, 2004; 
Lawrence & Thelen, 1995; Perez & Joiner, 2003; Shaw, Ramirez, Trost, Randall, & Stice, 
2004). These differences in appearance standards among Black and Caucasian women may 
serve as a potential buffer against maladaptive perfectionism and negative body image 
among Black women who binge eat. 
In regard to perfectionism among Latina women, several studies support the notion 
that Latinas are greatly influenced by socially prescribed perfectionism and societal pressure 
to meet high expectations concerning body image (Contento, Basch, & Zybert, 2003; Rhea, 
1999). To the degree that perfectionism results in overly high standards that will not be met 
and therefore causes aversive self-awareness and negative affect, Latina women may be 
motivated to escape these negative feelings, distally linked to perfectionism, through binge 
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eating (Craighead, Miklowitz & Craighead, 2013; Heatherton & Baumiester, 1991). 
However, research studies have found that some Latina women who binge eat possess 
positive body image, body satisfaction and positive views towards weight gain (Sánchez-
Johnsen, Dymek, Alverdy, & le Grange, 2003). These findings indicate that Latinas may be 
less likely to value thinness as “perfection” in female beauty and may evaluate their body 
shape and weight with less harsh criticism or less stringent criteria. Yet, it is unclear 
whether Latinas high in perfectionism are at a lesser risk of binge eating frequently as a 
result of these more flexible appearance evaluations.  
Potential Risk and Protective Factors in Racial/Ethnic Minority Women  
Several constructs that may be particularly relevant in understanding binge eating in 
racial/ethnic minority samples include racial/ethnic identity, racial/ethnic discrimination, 
and religious faith. In several research studies, high racial/ethnic identity among African 
Americans was associated with lower binge eating, whereas low racial/ethnic identity was 
connected to increased binge eating, greater bulimic pathology and more body 
dissatisfaction (Hesse-Biber, Howling, Leavy, & Lovejoy, 2004; Shuttlesworth and Zotter, 
2011). A strong racial identity among Black girls was reflective of higher self-esteem, more 
community and peer affirmation of one’s body type, and more maternal support, all of 
which buffered against thin internalization and concerns about shape and weight (Hesse-
Biber, Howling, Leavy, & Lovejoy, 2004). In a sample of African American and Latina 
women, assimilation was predictive of eating disorder symptomatology and mixed-
messaging about food and eating, so it is possible that a strong racial/ethnic identity may 
help protect women from these negative consequences or possibly the pathways to binge 
eating (Thompson, 1992). 
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Among Black and Latina women, racial discrimination may be associated with binge 
eating by inflicting stress that can motivate escape through binge eating (Heatherton & 
Baumeister, 1991). However, a strong racial/ethnic identity may help buffer the effects of 
discrimination by reducing stress and the desire to numb negative feelings through binge 
eating. According to a study conducted by Thompson (1992), racism and stress were 
connected to disordered eating, specifically forced dieting, compulsive dieting and bulimia, 
in a young African American woman. Because racial/ethnic discrimination has a detrimental 
impact on one’s physiological and psychological health (Karlsen & Nazroo, 2001; Williams, 
Neighbors, & Jackson, 2003), one can predict that the stress and emotional distress from 
being discriminated against may be linked to disordered eating, particularly binge eating, to 
cope with one’s emotions or escape from one’s negative mood. 
 To the author’s knowledge, no studies have examined the influence of religious 
faith on binge eating. It is hypothesized that this correlate may serve as a potential buffer 
against binge eating by one’s strengthening self-esteem, sense of community and self-worth, 
which may permeate one’s body image in a positive way. In addition, viewing one’s body as 
God’s temple may inculcate greater self-acceptance of one’s shape and weight. For 
example, a woman may consider her heavier weight or rounder body shape to be a “God-
given” feature that is fixed and permanent, and therefore she may embrace her body because 
“God made [her] that way” (Hesse-Biber, Howling, Leavy, & Lovejoy, 2004, p. 56). Also, 
improvements in spiritual well-being during treatment of eating disorders have been 
associated with reduced body shape concerns and more positive attitudes toward eating 
(Smith, Hardman, Richards, & Fischer, 2010), so it is possible that a strong religious faith 
may similarly protect against disordered eating.   
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In this study, I will examine correlates of binge eating in Black and Latina women. 
Based on previous research in primarily Caucasian samples, I hypothesize that body 
dissatisfaction, dieting and higher levels of perfectionism will be associated with elevated 
levels of binge eating. I also hypothesize that stronger racial/ethnic identity and religious 
faith will be associated with lower levels of binge eating, thus providing a buffering effect, 
while racial/ethnic discrimination will be associated with higher levels of binge eating. In 
addition to examining bivariate correlations, I will view potential correlates as a set to 
examine which ones account for unique variance in binge eating above and beyond other 
constructs. No specific hypotheses are made for this exploratory investigation pitting 




Participants were 64 Black (African American or African) and Latina female 
students ages 18-25 who reported in a phone screen binge eating at least once a week for the 
past three months. Forty-three (67%) women identified as Black and 21 (33%) as non-Black 
Latina. Of note, among the 43 Black women, 5 women identified as biracial (Black and 
White) but reported as identifying more as Black than White. Mean age was 20.53 years 
(SD = 1.37) for Black participants and 20 years (SD = 1.16) for Latina participants. Mean 
body mass index (BMI) from weight and height measurements taken in the lab was 26.69 
kg/m2 (SD = 6.06) for Black participants and 26.37 kg/m2 (SD = 5.01) for Latina 
participants. Participants were recruited through newspaper ads, posted fliers on the 
campuses of the University of North Carolina at Chapel Hill and Duke University, and 
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email distribution lists (e.g., to Black and Latina organizations at the university).  
Procedure 
Participants completed in-person a set of questionnaires and an interview (for a total 
of 2.5 hours) as part of a larger study presented as an investigation of health behaviors in 
daily life in Black and Latina women. After completing the questionnaires and interview, 
participants, who had reported binge eating at least once a week but not as much as twice a 
week, were debriefed and given a list resources and referrals as well as $30 in the form of a 
check as compensation for their participation. Those binge eating on average at least twice a 
week per the phone screen participated in a 2-week ecological momentary assessment study 
using iPads for data collection following the questionnaires and interview; they did not 
receive the $30 compensation but instead received $180 at the end of the ecological 
momentary assessment portion when they were debriefed and received resources. 
Measures 
Binge eating. Binge eating was assessed using the Eating Disorders Examination 
Questionnaire (EDE-Q; Fairburn & Beglin, 1994) and the Bulimia Test-Revised (BULIT-R; 
Thelen, Farmer, Wonderlich, & Smith, 1991). The EDE-Q includes self-report of binge 
eating episodes over the past four weeks (28 days) in a three-part question. The first 
question requires a “yes” or “no” response to the following question: “Over the past four 
weeks (28 days), have there been any times when you have felt that you have eaten what 
other people would regard as an unusually large amount of food given the circumstance.” A 
“yes” response is followed by two more questions: “How many such episodes have you had 
over the past four weeks (Enter number)” and “During how many of these episodes did you 
have a sense of having lost control over your eating (Enter number)?” Binge eating 
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frequency is represented by the number of episodes in which participants felt out of control 
while eating an objectively large amount of food. 
The BULIT-R broadly measures bulimic symptoms with 28 items rated on a 5-point 
multiple-choice scale. Example items include, “Most people I know would be amazed if 
they knew how much food I can consume at one setting” and “I am afraid to eat anything for 
fear that I won’t be able to stop.” Responses were coded so that lower scores on the 5-point 
scale indicated greater body satisfaction and less disordered eating and compensatory 
behavior. The BULIT-R was found to have internal consistency (α > .76) and good 
temporal stability across 5 months among White and Black female college students 
(Bardone-Cone & Boyd, 2007). In addition, the BULIT-R demonstrated excellent internal 
consistency within African American and Mexican American groups of adolescent females 
(Joiner & Kashubeck, 1996; Lester & Petrie, 1998). In order to assess binge eating behavior 
via the BULIT-R, a binge eating factor identified factor analytically by Fernandez and 
colleagues (2006) was used. The BULIT-R items with the highest factor loadings for 
African Americans on this factor, labeled bingeing (i.e., items 2, 9, 18, 21, 23, 32, and 34), 
were summed to create the binge eating factor of the BULIT-R used for Black and Latina 
women in the current study (Fernandez et al., 2006). Higher scores on the seven items 
reflected greater frequency of binge eating or “compulsive” eating, longer periods of time 
spent binge eating, compensatory behavior to prevent weight gain, greater consumption of 
high-carbohydrate foods and less body satisfaction.    
Body Satisfaction. Body satisfaction was assessed with two measures. The 
appearance evaluation subscale of the Multidimensional Body-Self Relations Questionnaire 
(MBSRQ-AE; Cash, 2000) measures body image with seven items rated on a 5-point scale 
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from 1=definitely disagree to 5=definitely agree, with higher scores on this subscale 
indicating greater levels of satisfaction with appearance. Several examples of items are “My 
body is sexually appealing,” “I like the way I look without my clothes,” and “Most people 
would consider me good looking.” These seven items were summed after reverse scoring 
items 6 and 7 to create a total MBSRQ-AE score. This subscale has been found to have 
acceptable internal consistency in a racially diverse sample of college women (α = .87; 
Engeln–Maddox, 2005) and specifically in a sample of Black college women (α = .85; 
Cotter, Kelly, Mitchell, & Mazzeo, 2013). Coefficient alphas were .93 for Black women and 
.85 for Latina women in the current study. 
  The Eating Disorder Examination Questionnaire (EDE-Q; Fairburn & Beglin, 
1994), a 41-item measure adapted from the Eating Disorder Examination (EDE; Fairburn & 
Cooper, 1993) assesses body satisfaction and disordered eating behavior and attitudes over 
the past four weeks. The EDE-Q features the four subscales of Restraint (five items), Eating 
Concern (five items), Shape Concern (eight items), and Weight Concern (five items) 
evaluated on a 7-point scale, with larger scores indicating a greater concerns with body 
image. In this study, a Combined Weight and Shape Concern subscale was created by 
calculating the mean of 12 items from the Weight Concern and Shape Concern subscales. 
The Combined Weight and Shape Concern subscale assesses preoccupation with shape and 
weight, fear of weight gain, avoidance of bodily exposure, weight and shape dissatisfaction, 
and overvaluation of weight and shape. In a study by Luce and Crowther (1999), internal 
consistency was found for the Shape Concern subscale (α ranging from .92 to .93) and the 
Weight Concern subscale (α = .89) in addition to test-retest reliability of Shape Concern (r 
= .94, p < .001) and Weight concern (r = .92, p < .001). Coefficient alphas were .93 for 
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Black women and .73 for Latina women in the current study. 
Dieting. Dieting was assessed using the five-item Restraint subscale of the EDE-Q 
scale with ratings from 0=no attempts to 6=almost every day, such that higher scores reflect 
more dieting attempts. The total score for the subscale is calculated by computing the mean 
of the five items. This subscale examines restraint over eating, avoidance of eating, dietary 
rules and the desire for an empty stomach. A sample item includes: “Have you tried to 
follow definite rules regarding your eating in order to influence your shape or weight; for 
example, a calorie limit, a set amount of food, or rules about what or when you should eat?” 
The Restraint subscale of the EDE-Q has been established as internally consistent (α = .70; 
Peterson et al., 2007), especially in studies with primarily Latina samples (α = .88; Franko 
et al., 2012). Coefficient alphas were .84 for Black women and .23 for Latina women in the 
current study. 
Perfectionism. Perfectionism was assessed with two measures. The 
Multidimensional Perfectionism Scale (Frost MPS) of Frost and colleagues (Frost, Marten, 
Lahart, & Rosenblate, 1990) is a 35-item questionnaire composed of six subscales with 
items rated on a 5-point scale from 1=strongly disagree to 5=strongly agree. The five 
subscales used in this study include Concern over Mistakes (nine items; e.g., “If I fail at 
work/school, I am a failure as a person”), Personal Standards (seven items; e.g., “I set higher 
goals than most people”), Parental Expectations (five items; e.g., “My parents set very high 
standards for me”), Parental Criticism (four items; e.g., “I never felt like I could meet my 
parents’ expectations”), and Doubts about Actions (four items; e.g., “It takes me a long time 
to do something ‘right’”).  
Of note, the Concern over Mistakes and Doubts about Actions subscales are 
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associated with maladaptive evaluation concern linked to bulimic symptoms and binge 
eating (Bardone-Cone, Weishuhnm, & Boyd, 2007; Frost, Heimberg, Holt, Mattia, & 
Neubauer, 1993). In addition, Bardone-Cone and colleagues (2007) have found linkages 
between the Parental Criticism and Parental Expectations subscales and maladaptive 
perfectionism; they also found connections between the Personal Standards subscale and 
both adaptive and maladaptive forms of perfectionism. Subscale scores were calculated by 
summing items, and higher scores indicated greater perfectionism. The Frost MPS is highly 
correlated with other perfectionism measures (Frost et al., 1990) and is regarded as a reliable 
measure of perfectionism. A meta-analytic study examining reliability generalization 
showed high score reliability for total scores of the Frost MPS with coefficient alphas 
ranging from .72 to .94 (Ha, Lee, & Puig, 2010). In the current study, coefficient alphas for 
the two subscales were > .71 for Black women and > .62 for Latina women. 
 Perfectionism was also assessed with the Multidimensional Perfectionism Scale 
(Hewitt & Flett MPS; Hewitt & Flett, 1991), a 45-item questionnaire with 3 subscales using 
7-point ratings (1=strongly disagree to 7=strongly agree). The Hewitt & Flett MPS 
examines how individuals create unrealistic standards for themselves (self-oriented 
perfection) and for others (other-oriented perfectionism) in addition to how they internalize 
expectations of significant others to be perfect (socially prescribed perfectionism). In this 
study, the self-oriented perfectionism (SOP; 15 items) and socially prescribed perfectionism 
(SPP; 15 items) subscales were calculated by summing items, and higher scores indicated 
higher levels of perfectionism.  
The Hewitt & Flett MPS is highly correlated with other perfectionism measures and 
was found to be reliable and to possess adequate concurrent validity in two different studies 
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conducted with psychiatric patients (Hewitt, Flett, Turnbull-Donovan, & Mikail, 1991). 
Although socially prescribed perfectionism has the strongest relations to binge eating in the 
literature and is generally considered a maladaptive dimension of perfectionism, there is 
evidence that self-oriented perfectionism has linkages to eating pathology despite its 
conceptualizations as adaptive or benign (Bardone-Cone et al., 2007; Flett, Besser, Davis, & 
Hewitt, 2003; Sherry, Hewitt, Besser, McGee, & Flett, 2004). In this study, coefficient 
alphas for the two subscales were > .76 for Black women and > .68 for Latina women. 
Racial/ethnic identity. The Centrality subscale of the Multidimensional Inventory 
of Black Identity scale (MIBI; Sellers, Rowley, Chavous, Shelton, & Smith, 1997) measures 
racial/ethnic identity using a 7-point response scale ranging from 1 = strongly disagree to 7 
= strongly agree, with higher scores indicating stronger racial/ethnic identity. In order for 
both Black and Latina women to respond to this measure, the word “Black” was removed 
from each item, allowing participants to substitute their race/ethnicity in a blank space 
provided (e.g., “I have a strong sense of belonging to _____ people”). The Centrality 
subscale captures the importance of race/ethnicity as a defining quality of one’s identity and 
may be pertinent to the understanding of race/ethnicity as a potential buffer against binge 
eating. To create the Centrality subscale, the mean of items 1, 5, 10, 17, and 25 was 
calculated. MIBI has been established as a reliable and valid measure of racial/ethnic 
identity. In one study by Johnson and colleagues (2005), internal consistency of scores was 
found for undergraduate students identifying as Euro-American (α = .85), Latino (α = .82) 
and Native American (α = .74). In another study of 225 African American college students, 
the MIBI scale demonstrated modest-to-moderate reliability with internal consistency scores 
ranging from .59 to .78 (Simmons, Worrell, & Berry, 2008). In this study, coefficient alphas 
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were .77 for Black women and .79 for Latina women. 
Racial/Ethnic Discrimination. Discrimination due to racial/ethnic identity was 
assessed using the Daily Life Experiences (DLE) scale, a subscale of the Racism and Life 
Experiences scale (RaLes) that examines experiences of racism in the form of life 
event/episodic stress, daily hassles, and chronic/contextual stress (Harrell, 1997). The DLE 
involves 18 questions rated on a 6-point scale ranging from 0=never to 5=once a week or 
more, and participants are asked to determine how often they have experienced each event 
because of race/ethnicity or racism in the past year and the extent to which the experience 
bothered them. The mean of the 18 items on the DLE was calculated for a total 
discrimination score, and larger scores indicated more frequent experiences of racism. 
Example items include, “Being ignored, overlooked, or not given service (e.g., in a 
restaurant, store, etc.)” and “Being treated rudely or disrespectfully.” In a longitudinal study 
with African American adolescents, coefficient alphas were > .92 at each of the three time 
points (Seaton, Yip, & Sellers, 2009). In the current study, coefficient alphas were .96 for 
Black women and .97 for Latina women. 
Religious Faith. Religious faith was assessed using the Santa Clara Strength of 
Religious Faith Questionnaire, a 10-item questionnaire that ranges from 1=strongly disagree 
to 4=strongly agree. The total score was calculated by finding the mean of all items; lower 
scores (e.g., 10) represent low faith whereas higher scores (e.g., 40) represent high faith in a 
sample (Plante & Boccaccini, 1997). Questions include “I look to my faith as providing 
meaning and purpose in my life” and “My faith impacts many of my decisions.” The 
measure has been found to be reliable with a coefficient alpha average of .98 over two 
assessments in a study with cancer patients (Sherman, Plante, Simonton, Latif, & Anaissie, 
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2009). Coefficient alphas were .98 for Black women and .96 for Latina women in the 
current study. 
Demographics. Self-report was used to collect demographic information for all 
participants including age and racial/ethnic background. 
Data Analytic Strategy 
Through bivariate correlation analyses, I examined correlates of binge eating 
separately within Black women and Latina women. I also performed regression analyses by 
entering as a set the hypothesized correlates and examining which accounted for unique 
variance in binge eating separately within each sample. Trend-level (p < .10) findings were 
reported given the small sample size, especially for Latinas (n=21).    
Results 
Descriptive analyses  
 Table 1 contains descriptive information about the study variables and comparisons 
between Black and Latina groups. Of note, while Black and Latina women differed on the 
binge eating factor of the BULIT-R, there were no significant differences in binge eating 
frequency according to the EDE-Q. Both groups reported great variability in the number of 
episodes of binge eating in the past 4 weeks, ranging from 0 episodes to 90 episodes (about 
3 episodes per day for 4 weeks). As depicted in Figures 1 and 2, several outliers in the binge 
eating frequency reports (EDE-Q) on the higher end account for the wide range and the 
large standard deviations, especially in the Black group. 
In congruence with the literature, Black women indicated greater body satisfaction 
(M=20.74, SD=7.44) than Latinas (M=15.79, SD=4.58) and less concern with weight and 
shape (M=4.06, SD=1.46) than Latinas (M=5.21, SD=0.57). In addition, Latinas 
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demonstrated more dieting behaviors and greater self-oriented perfectionism than Black 
women (although the dieting differences are to be interpreted with caution given the low 
reliability for dieting in the Latina sample). However, Black women reported more 
experiences with racial/ethnic discrimination than Latinas. The groups did not differ 
significantly in terms of racial/ethnic identity, and Centrality scores fell between neutral and 
high for Latinas (M=4.68, SD=1.70) and Black women (M=4.73, SD=1.50). 
Correlational analyses 
 Table 2 includes correlation coefficients for the bivariate correlations involving 
binge eating for the Black and Latina groups. As hypothesized, higher levels of binge eating 
were associated with lower body satisfaction and greater weight and shape concern for 
Black women. However, Black women in this sample exclusively demonstrated a 
significant positive correlation between dieting and binge eating. Although dieting 
behaviors are generally less common in this group, including as found in the current sample, 
a positive correlation between dieting and binge eating has been found in prior work in 
Black samples (e.g., Bardone-Cone & Boyd, 2007, r = .48). Interestingly, body 
dissatisfaction and weight and shape concern among Latinas were not significantly 
correlated with binge eating on either measure of binge eating, although the relations with 
weight and shape concern may have attained significance or trend-level significance in a 
larger sample.	  
As expected, higher levels of maladaptive perfectionism, specifically the Concern 
over Mistakes subscale of Frost MPS, were correlated with elevated levels of binge eating 
among Black women. Binge eating was positively correlated with higher Parental 
Expectations and Parental Criticism among Black women, which also captures a more 
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maladaptive dimension of perfectionism. Perfectionism conceptualized as more adaptive 
(e.g., PS, SOP) was not associated with binge eating among Black women. Within the 
Latina group, a dimension of perfectionism more typically conceptualized as adaptive, 
specifically higher personal standards and self-oriented perfectionism, was connected to 
elevated levels of binge eating. 
As predicted, more frequent experiences of discrimination were associated with 
elevated levels of binge eating, but this connection only occurred within the Black group. 
Only for Black women was a stronger racial identity associated with lower levels of binge 
eating. However, religious faith was not associated with lower levels of binge eating among 
either group. 
Regression analyses 
To examine which specific variables accounted for unique variance in the binge 
eating variables, regression analyses were conducted separately for each racial/ethnic group 
with significant correlates at trend-level within each racial/ethnic group as the independent 
variables and binge eating as the dependent variable. For Blacks, when considering the 
binge eating factor of the BULIT-R, the independent variables of body satisfaction, weight 
and shape concern, dieting, Concern over Mistakes and racial/ethnic identity were entered. 
As a set, these variables accounted for 36% of the variance in the binge eating factor among 
Black women (p < .01). The variables that accounted for unique variance in the binge eating 
factor for Black women, above and beyond the other factors entered into the regression, 
were Concern over Mistakes (β = .48, p=.009) and dieting (β = .26, p=.097). When 
considering the binge eating frequency of the EDE-Q, Concern over Mistakes, Parental 
Criticism, Parental Expectations and discrimination were entered as a set and accounted for 
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22% of the variance in binge eating frequency among Black women (p < .01). However, 
none of these variables accounted for unique variance within the set above and beyond other 
constructs.  
 For Latinas, when considering the binge eating factor of the BULIT-R, the 
independent variables of Personal Standards and self-oriented perfectionism were entered. 
As a set, these variables accounted for 25% of the variance in the binge eating factor among 
Latinas (p <. 01), and neither variable accounted for unique variance within the set above 
and beyond other constructs. When considering the binge eating frequency of the EDE-Q, 
the independent variables of self-oriented perfectionism and Personal Standards were 
entered. This set accounted for 26% of the variance in binge eating among frequency 
Latinas (p<.01), and neither variable accounted for unique variance within the set. 
Discussion 
 This study reveals the importance of further investigating the cultural, psychological 
and psychosocial factors that may be contributing to binge eating among Black and Latina 
women, and the need to examine if their experiences differ as a result of internal and 
external pressures within their environments.  
In terms of body satisfaction, both Black and Latina groups reported weight and 
shape concerns that were clinically significant (i.e., means greater than four on the 
Combined Weight and Shape Concern subscale of the EDE-Q). Although Latinas reported 
more weight and shape concerns than Black women, there was only a significant correlation 
between greater weight and shape concern and elevated binge eating among Black women. 
This finding, however, does not discount the potential connection between greater weight 
and shape concern and elevated binge eating among Latinas. The correlations between 
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weight and shape concern and binge eating (r=.24 and r=.33 on the EDE-Q and BULIT-R, 
respectively) would likely trend towards significant or be significant in a larger sample of 
Latinas.  
The linkage between greater weight and shape concern and elevated binge eating 
among Black women indicates that body dissatisfaction may play a critical role in binge 
eating behavior, which aligns with binge eating literature in largely Caucasian samples 
where body dissatisfaction is a robust risk factor for eating pathology (Stice, 2002). Much of 
the literature on Black women suggests they are protected from thin internalization and 
dieting behavior compared to Caucasian and other racial/ethnic minority women (Akan & 
Grilo, 1995; Lawrence & Thelen, 1995; Parker et al., 1995; Quick & Byrd-Bredbenner, 
2014; Rhea, 1999). It is possible, however, that Black women internalize pressure from their 
peers and the media to look thinner or lose weight, which becomes linked to a cycle of 
dieting to achieve a thin ideal and bingeing to counteract food deprivation. This internalized 
pressure may especially be the case for Black women who are undergraduates at primarily 
White institutions, as was the case in this sample. It may also be that the directional 
influence differs, with Black women who binge eating consequently feeling more body 
dissatisfied and susceptible to compensatory behavior like dieting.  
In terms of perfectionism, there was a very interesting divide between racial/ethnic 
groups in regard to adaptive and maladaptive perfectionism. Among Black women, higher 
levels of maladaptive perfectionism (i.e., greater Concern over Mistakes, Parental 
Expectations and Parental Criticism) were correlated with elevated levels of binge eating, 
with this maladaptive perfectionism/binge eating linkage well-established in the literature 
(Bardone-Cone et al., 2006; Bardone-Cone, Weishuhn, & Boyd, 2009; Davis, 1997). 
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Among Latinas, adaptive perfectionism (i.e., higher Personal Standards and self-oriented 
perfectionism) was connected to elevated levels of binge eating. Regarding maladaptive 
perfectionism in Black women, this may reflect an increased sensitivity to others’ 
expectations and criticism, and binge eating may offer an escape from the external pressure 
they experience from their parents or peers. Perceived failure to meet high expectations set 
by others may motivate Black women to displace their anger, disappointment or shame on 
their physical bodies in unhealthy ways (i.e., dieting and/or bingeing). This maladaptive 
behavior may engender body dissatisfaction and greater weight and shape concerns that are 
also tied to high levels of binge eating.  
While the correlation between adaptive perfectionism and binge eating found in the 
Latina sample is not as well-established, there is evidence for “adaptive” perfectionism, 
such as self-oriented perfectionism, playing a role in bulimic symptoms (Bardone-Cone, 
2007). Latina women high in this dimension of perfectionism that binge eat may be willing 
to push themselves harder and set more dangerous, rigorous goals that include achieving a 
thin body type. If they fail in achieving these stringent goals, their ensuing self-criticism 
may result in maladaptive coping through binge eating. Also, because Latina women are 
often caught between the mixed messages of embracing curves but striving toward thinness, 
it is possible that the stress of responding to these conflicting messages may generate 
negative affect and aversive self-awareness that could motivated binge eating.  
As hypothesized, lower levels of racial/ethnic identity and more experiences of 
discrimination were associated with higher levels of binge eating among Black women. A 
strong racial/ethnic identity may reflect pride in one’s heritage, family and cultural values, 
which may promote self-acceptance and protect Black women against the external and 
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internal pressures driving binge eating pathology. A Black woman’s strong racial/ethnic 
identity may also reflect her solidarity with a community that supports her in maintaining 
self-confidence and high self-esteem in spite of adversity, competition or social comparison. 
One may speculate that pride in one’s racial/ethnic identity may equip Black women in this 
sample with the resilience to combat internalization of the thin ideal, especially at an 
institution like UNC that is a Predominantly White Institution (PWI) that may especially 
breed these messages of thin idealization. Additionally, low levels of racial/ethnic identity 
may reflect a disconnect from one’s community, family or support system, which may be 
critical sources of positive messages about accepting oneself and loving one’s body. 
 As predicted, more experiences of discrimination were associated with elevated 
levels of binge eating among Black women. It is likely that psychological responses to 
discrimination such as negative affect, depression, hopelessness, feelings of being defeated, 
or internalized failure may be connected to elevated levels of binge eating via escape theory. 
Also, it is possible that experiences of racial discrimination may feature bullying or teasing 
about one’s appearance, which may aggravate concerns about weight and shape, induce 
shame and inflame body dissatisfaction among women who already have poor body image 
(Sweetingham & Waller, 2008). In order to cope with these negative effects, a Black woman 
might binge eat to reduce stress and seek comfort through food. The discrimination and 
racial/ethnic identity findings reported for Black women were not found for Latina women. 
This should be investigated in future research, especially considering that the correlation 
between discrimination and binge eating frequency was .29 in the Latina sample, which may 
have attained significance in a larger sample. 
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There are several limitations of this study, the primary constraint being the small 
sample size (n = 43 for Black women and n = 21 for Latina women) that limited power 
within the data analyses. With a larger sample, it is likely that some of correlates examined, 
including discrimination and weight and shape concern, would have emerged as significant 
(or trend-level) for Latinas. In addition, the creation of the binge eating factor of the 
BULIT-R is a limitation. The binge eating factor used in this study included seven items that 
loaded onto the bingeing factor for African American women, which were established as 
reliable in prior research (Fernandez et al., 2006). However, these seven items were applied 
to Latinas as well in order to compare mean levels between the two groups on the same 
factor. This application is problematic because the binge eating factor found for Latinas 
traditionally includes five other items in addition to the seven items used (Fernandez et al., 
2006); these five other items were dropped for this study. Thus, the binge eating factor for 
Latina women may not have adequately captured binge eating for this group.  
The low coefficient for dieting among Latina women is another weakness of the 
study, and impels caution in interpreting any findings related to dieting in the Latina sample 
in this study. Of note, the reliability of the dieting measure dramatically increased when 
removing an item on the restraint subscale of the EDE-Q that inquired about the desirability 
of an empty stomach. This finding indicates that dieting may need to be examined 
differently within Latina groups in order to fully understand the behaviors and attitudes 
surrounding food restriction for that specific racial/ethnic group. In addition, the full 
Centrality subscale was not used in the current study based on a recommendation for 
assessing racial/ethnic identity among adolescents, so a full subscale should be used in 
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future studies examining racial/ethnic identity and disordered eating among college 
students. 
Despite these weaknesses, there were important strengths in the current study. The 
study went beyond testing correlates linked to binge eating in Caucasian women by 
assessing factors specific to racial/ethnic minorities (e.g., discrimination) and contributes to 
ongoing research efforts to understand disordered eating experiences among Black and 
Latina women. In addition, the study used two measures of binge eating to determine 
frequency and the overall experience of binge eating, which helped capture the 
multidimensionality of binge eating beyond the mere number of bingeing episodes.  
The study used a sample of Black and Latina women who at a phone screen were 
binge eating at least once a week, which is the minimum threshold for the binge eating 
criterion in bulimia nervosa and binge eating disorder in the DSM-5. Thus, clinical 
implications may be derived from this study. For example, discrimination and other social 
factors related to race/ethnicity should be critically examined to better understand 
connections between binge eating, body image and body dissatisfaction among racial/ethnic 
minorities. This knowledge about discrimination experiences could be integrated in future 
therapy programs for Black or Latina women with disordered eating on an individual level 
and a community level. The study also highlighted the importance of not assuming that 
body dissatisfaction does not play a role in binge eating pathology for racial/ethnic minority 
women. Therapists should inquire about weight and shape concern among their Black and 
Latina clients who binge eat and help determine its role in promoting and maintaining binge 
eating and/or resulting from binge eating. Future studies should additionally examine the 
specific roles that maladaptive and adaptive perfectionism possibly play in reinforcing 
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overvaluation and negative messages about body image that may be linked to binge eating 
among racial/ethnic minorities. Integrating the perfectionism module of Cognitive 
Behavioral Therapy (CBT), in treatment programs for Black and Latina women who binge 
eat may increase self-awareness of the connections between perfectionistic attitudes or 
behavior and binge eating (Murphy, Straebler, Cooper, & Fairburn, 2010). 
In terms of future directions, research studies should explicitly test the hypothesized 
mediating role of negative affect in the relation between stress (e.g., body dissatisfaction, 
discrimination) and binge eating in Black and Latina women, as suggested by escape theory 
(Heatherton & Baumeister, 1991). Relatedly, research should examine more potential 
correlates of binge eating pathology among Latina and Black women, such as body 
surveillance or checking, body shame, emotional impulsivity and affect regulation. Another 
correlate of binge eating to explore in greater depth is perfectionism since maladaptive and 
adaptive dimensions of perfectionism were associated with binge eating, albeit with 
relations to different dimensions of perfectionism in the different groups. Also, researchers 
should investigate the specific situations in which Black and Latina women commonly 
receive and internalize particular messages about success and ideal body image while in 
college. Dieting experiences should also be scrutinized within both groups, to better 
understand the dieting construct among racial/ethnic minorities. For instance, if a Black or 
Latina woman grows up in a household that encourages large portions and eating all food 
presented to her, she might be engaging in relative “dieting” if she eats more moderate 
portions. Therefore, dieting takes on a new meaning in this context and should be 
differentiated from dieting among Caucasian women, although it may have the same linkage 
to binge eating if even this “moderation” feels like food deprivation.  
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Lastly, it is interesting that religious faith was not associated with lower levels of 
binge eating. However, a future direction of this study may be using measures of spirituality 
and religiosity that are specific to racial/ethnic minority groups and therefore more likely to 
capture the impact of religious faith on daily life among Black and Latina women. For 
example, using a measure like the Daily Spiritual Experience Scale (DSES; Underwood & 
Teresi, 2006) may be more relevant for assessing religious faith among Black or Latina 
women, as seen in one study examining a faith-based weight loss intervention for Black 
women (Fitzgibbon et al., 2005) In general, further research should be conducted to examine 
different components of religious faith that may be connected to body image, perfectionism, 
and disordered eating in racial/ethnic minority and Caucasian non-Latina samples. 
In conclusion, this study illustrates that mainstream culture may still affect women 
regardless of racial or ethnic background, as evident in the prominence of relevant factors of 
binge eating in Caucasian women (body image, dieting, perfectionism) among Black and 
Latina women in this study. It also cautions against assuming that if a group does not have, 
on average, elevated levels of a risk factor (e.g., weight and shape concerns for Black 
women), that the factor is not associated with binge eating. The study also provides strong 
support for researchers to continue considering factors unique to racial/ethnic minority 
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Table 1 
Means, Standard Deviations, and Ranges for Study Variables, as well as Comparisons 
between Black and Latina Women  
 
Variable Black (N=43) Latina (N=21) Group comparisons 







t (62) = -2.41** 
p = .019 







t (62) = .210 








t (62) = 2.80**  
p = .007 







t (62) = -3.48**   








t (62) = -3.17**   
p = .002 







t (62) = -1.11  
p = .270 







t (62) = -0.83  
p = .408 







t (62) = -0.85 
p = .400  







t (62) = -1.14 
p = .259 







t (62) = 0.69  
p = .490 
Self-oriented perfectionism  






t (62) = -1.79^  
p = .078  
Socially prescribed 
perfectionism  






t (62) = -0.15  
p = .883  
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t (62) = 1.99^  








t (62) = 0.12  








t (62) = 0.61  
p = .545 
^ p <.10.  * p <.05.  **p <.01. 
 
Note. Means are followed by standard deviations (SDs) in parentheses with ranges reported 
below the means and SDs. Binge eating factor = measure to assess binge eating attitudes and 
behavior via factor analysis from the BULIT-R (Fernandez et al., 2006)   
Binge eating frequency = the self-reported number of objective binges in the past 28 days. 
BULIT-R = Bulimia Test-Revised. EDE-Q = Eating Disorders Examination Questionnaire. 
MBSRQ-AE= Multidimensional Body-Self Relations Questionnaire- Appearance 
Evaluation. Frost MPS = Frost Multidimensional Perfectionism Scale. Hewitt & Flett MPS 
= Hewitt & Flett Multidimensional Perfectionism Scale. DLE = Daily Life Experiences 
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Table 2  
 
Correlation Coefficients for the Bivariate Correlations involving Binge Eating for Black 
(N=43) and Latina (N=21) Women 
 Black Latina 
Variables assessing body 












Body satisfaction -.13 -.29^ .15 -.01 
Weight/shape concern .18 .41** .24 .33 
Dieting .01 .42** -.15 -.06 
 













Concern over mistakes .26^ .50** .14 -.13 
Personal standards .09 .07 .40^ .46* 
Parental expectations .30^ .12 .00 .10 
Parental criticism .38* .14 -.03 -.10 
Doubts about actions .03 .25 .00 .06 
Self-oriented perfectionism -.03 .13 .47* .38^ 
Socially prescribed 
perfectionism 
.12 .19 .14 .05 
 
 Black Latina 
Variables assessing 












Discrimination .27^ .20 .29 .07 
Racial/ethnic identity .14 -.26^ -.15 .03 
Religiosity .22 .06 -.13 -.03 
^ p <.10.  * p <.05.  **p < .01.  
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Figure 1. Distribution of binge eating frequencies for Black women (EDE-Q, number of 
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Figure 2. Distribution of binge eating frequencies for Latina women (EDE-Q, number of 
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